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community, including training programs for physicians, nurses, and prehospital providers (i.e., emergency medical technicians [EMTs] and paramedics) and specialized trauma units. During the 1970s, however, pediatricians and pediatric surgeons recognized that children's emergency care needs were not receiving adequate attention. To correct this oversight, they began working with hospitals, EMS agencies, their colleagues, and their communities to improve the ability of EMS systems to care for children.
Early successes such as creation of a regional pediatric trauma center as part of Maryland's statewide EMS system and the Los Angeles program to identify EDs qualifying as "emergency departments approved for pediatrics" or "pediutric critical care centers" have served as models for similar efforts elsewhere. Training in pediatric emergency care became available through locally developed programs and nationally recognized courses (e.g., Pediatric Emergency Medical Services Training Program, Pediatric Advanced Life Support [PALS], and Advanced Pediatric Life Support [APLS]).
Awareness of EMS-C issues increased with the start of the EMS-C demonstration grant program in HRSA. Since it began, the program has supported 20 demonstration projects, 11 implementation programs, and 5 special projects. Grantees have created a variety of products including training materials, treatment protocols, and system guidelines. Two EMS-C resource centers have also been established to assist grantees and others interested in emergency care for children.
PRIORITY ISSUES IN IMPROVING EMERGENCY MEDICAL SERVICES FOR CHILDREN
The EMSS Act did much to shape the development of EMS systems by specifying 15 essential functions, including training, communications, transportation, critical care facilities, and standard record keeping. For EMS-C, this committee sees seven essential areas of system responsibility: identifying emergencies; ensuring access to the services of the system (e.g., through 9-1-1 telephone service) with dispatch of equipment and personnel; providing appropriate prehospital care; transporting patients; providing definitive medical care; communicating among emergency care providers and with others, including parents and primary care providers; and using information systems and feedback to assess and improve patient care, to enhance system performance, and to identify injury prevention needs.
Achieving these goals involves medical and administrative considerations and requires the participation and cooperation of a variety of individuals and institutions. No one agency or institution has authority over all the elements involved. Thus, efforts to address the EMS needs of children must consider all the elements that constitute EMS systems, understand the specific channels through which change can be implemented, and make